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1. Introduction 

IbnSina is an Afghan Non-governmental, non-political and non-profit NGO working in the 
field of primary health care. It is running 53 clinics, 2 maternity home and 31 EPI teams 2 
Mobile teams, 1 Hospital and 27 SFCs. Most of the health facilities are located in rural and 
remote area of Afghanistan. It places emphasis on cost effective Primary Health Care 
interventions and capacity building within the Afghan community at national, organizational 
and community level, thus, helping Afghans to help themselves. 

Afghanistan is among the least developed countries in the world. It has been in the grip of 
civil war over past 25 years. The socioeconomic and political infrastructure is severely 
damaged. In 1979 Afghanistan was one of the countries with highest mortality rate and 
lowest life expectancy. 

At present reliable and accurate population based information is not available. The census is 
of pre-war period (1975). A 2.4% annual growth rate is considered as an indicator for 
increase in population size. There is no national level acceptable data on morbidity pattem, 
nutrition status and mortality rates. Without this vital information, proper planning, 
management and evaluation is not possible. 

IbnSina Public health Program for Afghanistan aimed to conduct a base line (Demographic 
and health) household survey of its catchment area (District level) where IbnSina clinics are 
active . 

The purpose of this survey was to get information on the population at risk (children and 
women), their health status including morbidity pattem, mortality rates, EPI coverage, 
nutrition status and availability of other health facilities . The information will be used to 
reallocate the resources according to the needs, to monitor the activities, to evaluate the 
impact of the program and utilization of health services and to serve as a denominator to 
ascertain the coverage. 



2. Abstract 

This survey was conducted in four region (East, Central, South-east and South-west) of 
Afghanistan. It include 25 district of Afghanistan, where Ibnsina running health facilities. In 
each district six sentinal site were randomly selected for survey. Sample size was on average 
30 households in each sentinal site.Totally 180 households were interviewed in each site and 
the total sample size was 5108. 

Education and literacy level is to its lowest in all regions. 
Illiteracy rate for all regions is 55%. 

Kandahar region with 74.3% illiteracy is the highest and Nangarhar region with 47% 
illiteracy is the lowest. Ghazni and Bamyan regions are next with 55% and 56%. 
About 40% of children have been to school or studying at present. 



The walls and roofs of the houses are mud/thatch in 96.4% and semi pukhta or pukhta 2.1% 
of cases and 1.3% of people live under Tent. The children usually defecate outside the toilet 
but inside house. The garbage is thrown in open field. Source of drinking water is hand pump 
in most of cases (33%) and the second main source of drinking water is Rivers (26%). 

A series of questions was designed to elicit a comprehensive picture of current ilbiess in term 
of the diagnosis, source of treatment and cost Emphasis was put to identify the availability 
and accessibility of health facilities. 71% of people have access to health facilities which 
most ofthem(58% of people use private health facilities) are private with a high cost and bad 
quality. 

The morbidity pattern indicates a high prevalence rate of Diarrhea(23%)in sur/eyed areas 
and the younger age group is more involved. 

Of concern is the high cost for treatment paid for these diseases. The result of survey 
indicates a big utilization of private practitioners. (58%)) of cases are treated by private 
sector while only (25%) of cases are managed by Gov and NGOs. Remaining 1 7% are either 
treated by themselves or not at all treated. 

Comparing charges by private sector and Gov-NGOs, the difference is obvious. For 
consultation for example, IbnSina charges 1 rupees while a private sector charges around 
40 rupees per patient. The same is with drug charges and prescription. 

2.1% of children was severe malnurished, 4% moderate and 6% got Global malnutrition. 

54% of children have been fully immunized, 2 9% partially and -.17% have not been 
immunized. 

This survey identified five maternal groups, which were associated with a greater risk of 
maternal, new born and child health risk. 

1. Low social class has been determined a factor contributing to morbidity and mortality of 
mother and new born. Social class was not recorded in this survey but some indications 
obtained from source of income, employment, housing characteristics and education levels. 

2. Grand parity has been shown to influence the health status of newborn and mothers. Every 
mother on average has more than 6 pregnancies. 

3. Obstetric complications have been shown to occur more frequently Most of deliveries 
(89%) are at home, which reflects trends in home delivery, while the other 10% :n hospital 
and 1 % in clinics. Deliveries are conducted by relatives and friends in 44% of cases while 
doctors, Dia/Nurs and Trained TBA,s conduct 49%. Themselves alone deliveries/ or no 
response to the question comprise other 7%. 



4. Antenatal Visit: 57% mothers had no antenatal visits. The best result was from East with 
nearly 59.8% of mothers with antenatal visits while the lowest was southwest with 26.9% of 
women recived antenatal visits . 

5. 75%) of women felt child spacing was important while only 16% of women are currently 
using program . Total Fartality Rate has been found 7.8 (National Figure 6.9) and General 
Fartality Rate has been found 258. The high number of pregnancies indicates that the 
methods of family planning are not broadly in practice. 



3 . Literature Review 

Major health problems are not evenly distributed throughout the population. The 
demonstration of inequality in morbidity and health services utilization, demographic 
characteristics and mortality is not usually to get. 

The first objective of the health status and demographic surveys was to provide information 
that would assist in monitoring, evaluating and planning health services. 
The second most important objective was to collect Morbidity data that might assist in the 
understanding of illness, its causation, prevention and treatment. 

The third objective was to develop methods of assessing health needs and services 
requirements. The information collected could be used as a foundation for a comprehensive 
health information data set. 

Mortality is a good indicator of health status of a population . The WHO estimates around 
500,000 women death each year as a result of complications of pregnancy or childbirth. Over 
99% of these deaths are in developing countries. The available figure on maternal mortality 
rate in Afghanistan is 1700 per 100,000 live births that indicates the severity of the problem. 
Different reports on Afghanistan show Infant mortality rate of 165 per 1000 live births. 
Maternal Mortality ratio 1700 per 100,000 live births, under 5 mortality 257/1000 live 
births. deliveries assisted by trained birth attendants (TBA) are 6-9 %, accessibility to save 
drinking water is 13%, adequate excreta disposal is less than 3%, with only 12%) of 
population having accessibility to health services. 



4. Rationale 

At present information regarding demographic, socioeconomic and health status are not 
available for Afghan people. Extensive displacement and in/out migration has changed the 
demographic characteristics of population. The base line is the first step for proper planing 
of health system . 
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5. Goal 

The overall goal of baseline survey was to collect information on the district level population 
of IbnSina health facilities. 



6. Objectives 

1 . To develop a tool to collect baseline information 

2. To collect baseline health ,socio-demographic information 

3. To develop health indicators 

4. To collect information on health needs, available resources and health status of 
population in the Estem, Central, Southeast and Southwest region in Afghanistan . 



7. Methodology 



7.1 Study Population (target group) 

The method for conducting this survey was Multistage Cluster Random Sampling. Prior to 
start the survey map of all sites and list of villages with number of families was prepared. 
The study population included the District population of 25 districts of 9 provinces in 
Afghanistan. There we consider a sample size of 1 80 house holds for almost each districts, 
however the sample size vary corresponding the density of population in some districts. 
At each district level it considered to be 6 sentinel sites and in each such sentinel site 30 
households have randomly been surveyed. Total 180 households per district have been 
surveyed. Total sample size of the survey considered 5108 households. 



7.2 Implementation procedures: 



■ Questionnaire Designed 

Questionnaire played an important role in this type of survey. It was emphasized to be simple 
and easily understandable. The questionnaire translated into local language. It had both 
open-ended and closed-ended questions. All the answers were coded. For each household one 
questionnaire had been used. 

■ Preparation for data collection 

6 teams conducted the survey in every region. (Total 6 teams, 12 persons). Each team was 
comprising of one male and one female interviewer and accompanied by health committee 
member or anyone from the concerned area . Female interviewer interviewed female 
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7.2.1 Data Collection 



The fieldwo k begun m first week of February 2002 and accomplished on August 10 th 02 
All teams started their work at 8 am. They gathered in health facility or myZZV^, in 
the area at 7:45 am and then disseminated to the respective areafA^ i^n l I 

SS^^^^^^^^ ^'-'^ detennirerr: f^Ll s d Sn 

tttTsalfe stTirfn X'^'^'^l^^^^^^ 3 days utilized by each team to cover "e 
?^t.:::6T^^ for total 3 

Male intervie wer filled the followinf r spr.tmnc- 

General identification section of form (front page),one part of section IB, section 2 section 
3, children vaccination section and nutrition. 

Female surve yor filled the following sertinn^- 

General identification section of forms (fi-ont page), secfion lA, section IB one part of 
section 2, section 4, section 5 and women vaccinafion section. ^ 

7.2.2 Data Management and Analysis 

All data transferred to the regional office and then the main office within one week of 
conducting the survey. HIS Section used EPI Info program to facilitate ac om^is^g the 
process of data entry at main office and regional offices. "mpnsnmg me 

Analysis has been done to develop information on District level area Population and its sex 
and age distribution accessibility, coverage and utilizafion of health facility morWdi^ S 

d slri^^^^^^^^^ ZZJTLTT''''' '^""^ -^-S population of 

phenomer^ ' ^""^^'^^ ''^""'^^ complex life 

7.2.3 Presentation 

All processed informafion corresponding the Base Line Survey is utilized for Strategic 

Dotfrn A """'"'"'.'^ r^^"^- disseminated to Gove^lfm 

Donors, UN Agencies and other NGO's active in health sector as well. 



7.2.4 Time line 



The project was supposed to get started in third week of August 01 in Herat owin^ 
September 11 tragedy and aftermath of emergency state alerted in AfgWta^ he sZy 
has been delayed for the year 02. Plamiing phase was completed and field work gofst^Xt 
the begimimg of February 2002 and accomplished in the month of August 002 



7.3Limitations 

The general infi-astructure problems were: 

Continued instability and insecurity, transportation and bad road, finding suitable candidate 
as mterviewer especially female, restriction on movement of female staff. 

We had some limitation in terms of sample size as: 
Sample error 

Since estimation in this application were based on a sample, they may differ from the figure 

procrdure ^ ""'^^ P'"'^'"^^ '^"^^ questiomiaire and 

Non sampling error 

In addition to the sampling errors, the survey results are affected by non-sampling errors- 
which are those maccuracies that may occur because of imperfection in reporting bv 
mterviewers or respondents (Processing error and non respondent). Such errors may occur in 
any statistical data collections. Eveiy effort will be made to reduce non-sampling errors to a 
minimum- by a careful design of questiomiaire, intensive training and supervision of 
interviewers and efficient operation procedures. 

Ethics 

There were problems with movement of female surveyors in some area 
Permission from authorities 
Permission from local residents 
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8. Survey Result 

This survey was conducted at district level where IbnSina Public Health program is actively involved 
in contributing to the improvement of Health status of the people in four regions (East, Central, 
Southeast and Southwest) in Afghanistan. 25 districts were included in survey. 
In each District level (Site) 6 clusters have been selected for survey. In each cluster 30 households 
were included. Total 180 households were interviewed in each cluster. 



8.1 Demography 

8.1.1 Respondent's Characteristics 

One of the most striking features of demography of the surveyed area and one of most 
relevant to health needs is the large number of children. 

42% of self-respondent selected from Male questionnaire. That means they are male member 
of family (head of household). 



Relation of Respondent with Head of HH 



■ Brother/Sister | Cousin 




Most of questions are answered by the head of the family (40%) and his spouse (35%) it 
indicates that most of the questions are answered accurrately. 

Language spoken at home in 2740 household (57%) were Pashtu, in 2052 households 
(42.7%) was Dari, while in remaining 15 households (0.003%) was Pashaie or Uzbaki. It is 
clear that the survey was conducted in different demographic area of Afghanistan. Only the 
Uzbaki language speakers are very low than the others. Majority of people in central region 
are speaking Dari language and in Kandahar most of people are speaking Pushtu. 
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8.1.2 Average family size in regions are as follow: 



Category/Rgion 


East 


Central 


Southeast 


Southwest 


All 


Average family size 


8 


7 


8 


7 


7 



The average Family size is almost 7 the national figure being elucidated Is 6, 7 comparing 
both indicating the accuracy of the Sun/ey. ^^u,ufjan,,y 

8.1.3 Average no of children in Household: 







C,entral 




Southwest 


All 


Average no of children 


4 


4 


4 


4 


4 



Average # of children is 4 the figure given for the family size is (6,7) including parents 
To come up with the issue, fertility rate in Afghanistan is proportionally high. 



8.1.4 Emolovement status: 

During survey the interview results show employment status as following: 





Bamyan 


Nangarhar 


Kandahar 


Ghazni 


All 


Children < 15 whom 
are neither student 
nor employed 


3362 


4500 


3417 


3753 


15032 


Students 


1132 


1913 


138 


1434 


4617 


House wife 


1797 


2252 


1129 


1831 


7009 


Monthly employed 


80 


240 


37 


116 


473 


Self employed 


778 


1014 


1172 


919 


3883 


Weekly employed 


16 


13 


3 


16 


48 


Daily wages 


303 


741 


106 


611 


1761 


Unemployed 


899 


781 


473 


959 


3112 


Total 


8367 


11454 


6475 


9639 


35935 



Summarizing employment status we can see that 8.7% of people are net unemployed while 
Some housewife might be self employed and also some unemployed people may work for 
daily wages there for the above chart can give a general picture of employment status of the 
people. According to Multiple indicators Baseline 1997, 15% of the head of the families are 
unemployed. 

Bamyan with net unemployment rate of 10.7% is the highest while Ningrahar with 6.8% is 
the lowest. 
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8.1.5 Dependency Ratio: 



Summarizing age distribution by Dependency ratio, we find a high ratio of population 
who IS economically not active in comparison to those who are economically active. 



Category/Region 



DR 



East 



135 



Central 



124 



Southeast 



129 



138 



All 



132 



Dependency ratio is high in Southwest region rather than other 
It means that for each 100 economic active Afghans in all regions 132 are dependent 



regions. 



Dependency Ratio = 



Population below 15 + Population 65 Years and above 



Population 15 to.64 Years 



X 100 



19668 + 908 

Dependency Ratio = X 100= 131.6 

15632 

If the percentage of population in the three ages is compared, it shows a much younger 
population. This indicates a very high fertility rate and mortality ratio among surveyed 
people in four regions. 



Eegion 


0-4 years 

n 


% m 


5-14 Years 




Men 




Women 




Bamyan 


1528 


4.6% 


2965 


9.0% 


1486 


4.5% 


1681 


5.2% 


Kandahar 


1253 


3.8% 


2285 


6.9% 


1095 


3.3% 


1166 


3.5% 


Ghazni 


1740 


5.3% 


3493 


10.6% 


1714 


5.2% 


1837 


5.6% 


Nangarhar 


2377 


7.2% 


4027 


12.2% 


2072 


6.3% 


2123 


6.5% 





12770 38.7»/,,,,,., , 6361,, ,1?^%. 



8.1.6 Sex ratio 

The overall sex ratio is 18158 males per 17918 females in the surveyed area it indicates that 
half of the population is constitute of women. 

Currently 11483 (31.8% of total population) married women between live in surveyed 
households. Divorce in our country is very lower than our neighbor's countries (0.03%). That 
means in all surveyed district just 11 women had divorced. 702 women (1.9%) are widowed 
in surveyed area. 26 women separated from their spouse. 
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8.2 Education/Literacy 

Education and literacy level was low in all regions. Knadahar with 74.3% illiteracy was the 
highest and Nmgrahar with 47% illiteracy was the lowest. 43 % of children and Unagers 
have been to school or are studying at present. teenagers 



lation aging oyer 5 years per regions 




% of literate people and % of school attendance 



Category/Region 



No schooling 



Can read a simple letter 



Can read and write a letter 



1-5 class 



East 



47 



0 



6-8 class 



9-10 class 



11-12 class 



Graduate 



Post graduate 



Children <5 years who never attending any 

school 



Child is studying but has not reached to 
class I 



16 



3 



Central 



56.2 



2.9 



13.4 



3.1 



0.8 



24 




0.5 



Southeast 



55.7 



2.7 



1.1 



13.8 



3.3 



0.8 



0.9 



0.1 



18.9 



0.5 



1.5 



0.4 



18.2 



Southwest 



74 



0 



0 



0 



0 



19 



All 



55% 



3% 



1% 



12% 



3% 



1% 



1% 



2% 



0% 



20% 



10 



1 



for fe Je 12-/, wM?e forl^ ^els t fot S "'V" T'" " 

worlds children 2003 shwos S^Tat 36^. " ^"''-'^^ 
Level of illrteracy ,s very high in the rural as compare to urban areas. 



8.3Housuig Characteristics 

TJe survey results coceming housing characterstic reveals the low lifestyle of the oeoDle 



Region 



■ 



icca (concrete \va 
with concrete or 
..Ste,elro.o£)...^ ^ ^ 



Semi Pucca (wood roofi' 
plastered/ unplastered 



(mud/thatch 
roof and wall) 



Bamyan 2 

Kandahar 14 

Ghazni 4 

Nangarhar 14 

total 34 

The detail housin^ wxc..auLtiiain.5 u 
and hygien paractice of households. 



0.16% 


20 


1.7% 


1.6% 


18 


2% 


0.3% 


9 


0.7% 


0.9% 


21 


1.4% 


0.7% 


68 


1.4% 



1120 
829 
1202 
1427 



93.6% 
94.9%. 
97.8% 
96.6% 

96.4% 



Tent 




46 
10 
3 
6 



3.8% 
1.1% 
0.2% 
0.4% 



65'^ 1,3% 



8.4 Health facilities availability and accessibility 
% Of HF available in the vicinity: 



Category/Region 



No 



East 



81% 



Central 



63.4% 



Southeast 



72.6% 



Southwest 



62% 



All 



™r P'^^'^^^Se of access to health services is low (63 2 

healM 

tfSIZ '''' ^^^^"^^ 'ort of health 
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Service Utilization 



% Of people who are utilizing available health facilities: 



Category/Region 


East 


Central 


Southeast 


Southwest ; 


All 


Private 


59% 


36.2 


59 


77 


58% 


Government/Other NGOs 


9 


4.5 


9.9 


2 


7% 


IbnSina 


18 


28.7 


13.5 


7 


18% 


Self 


6 


12.5 


6.6 


2 


7% 


No treatment 


8 


17.8 


10.8 


13 


11% 



The resuh of survey indicates a big utilization of private sector. 58% cases is treated by 
private sector while only (7%) of cases are handled by government and other NGOs. (18%) 
of people are treated by IbnSina health facilities. The private health service providers are 
mostly unprofessional and untrained .Only 25% of people have access to trained health 
providers.and the remaining 75% of people are treated by almost untrained health providers. 



8.5 Water and Sanitation 



% Of different sources of drinking water: 



Category/Region 


East% 


Central % 


Southeast% 


Southwest% 


All% 


Tap 


1.6 


0.1 


1.6 


1 


1% 


Hand pump 


58.8 


4.8 


27.1 


37.4 


33% 


Closed well 


11.4 


4.3 


10.9 


6.5 


9% 


Open well 


10.4 


10 


23.9 


18.7 


15% 


Rivers 


16.9 


60 


6.4 


21 


26% 


Vendor 


0.1 


0.1 


0 


0 


0% 


Spring and Karez 


0.7 


20.9 


28.7 


14.9 


16% 


Others 


0 


0 


1.4 


0.3 


0% 



In total only 43% of people have access to safe potable water and the remaining 57% are 
using unsafe source of water. According to Multiple indicators baseline 1997 protected 
water supply for urban areas is 17%) and for rural areas 3%o and according to The state of 
worlds children 2003 the protected water supply is for urban areas is 19% and for rural 
areas 11%. Unsafe sources of water cause many health problem and a class of diseases is 
related to unsafe source of water especially diarrhea among children. 

Use of unsafe water is 90.1 % in central region which is the highest and 28.1 % in east 
region which is the lowest. 
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Time to fetch water: 




During survey time of fetching water was quested . in overall, time of fetching wateris is 
acertained 76% less than 10 minutes and 2 5% from 11 to more than 20 minutes. According 
to Multiple indicators baseline 1997 the time for fetching water was for urban areas 10 
minutes and for rural areas 15 minutes it looks that the time for fetching water is bit 
decreased. 

Central and Southwest regions have far access to water and east and southeast close access. 



% of different latrine type: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Bucket latrine 


53.9 


46.2 


66.2 


56.6 


56% 


Soakpit latrine 


5.2 


3.9 


5.9 


2.5 


5% 


Pour flush 


0.4 


1 


0.7 


0.3 


1% 


Open field 


40.6 


48.8 


27.2 


40.1 


39% 


Others 


0 


0.1 


0.1 


0.4 


0% 



Bucket latrine and open field are the most common latrine type either of them is contributing 
to the contamination of environmental and water source and further prevail the incidence of 
diseases. 

The open field is used mostly in central region and the buket latrine is used most commonely 
in southeast region. 



% and type of garbage disposal: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Throw on the street 


80.4 


74.7 


62.5 


49 


69% 


Dispose in an open garbage dump 


4.1 


2.1 


24 


21 


12% 


Dump in the rain drainage line 


2.2 


3.9 


3.5 


8.9 


4% 


Burn the collected garbage 


6.4 


6.8 


1.7 


11.9 


6% 


Whole garbage dispose off in sanitary way 


2.1 


10.5 


7 


61 


6% 


Other (on ground) 


4.7 


2.1 


1.4 


3.1 


3% 
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The result shows that % of disposing garbage on the street is dominantly way of disposing 
garbage. 

% of households who practice safe personal and environmental hygiene: 



a. % of households with soap available near the toilet/hand washing area: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Yes 


11.4 


12 


7.8 


10.1 


10% 


No 


88.6 


88 


92.2 


89.9 


90% 



Survey result explained that most of people are not using soap at their toilets/ hand washing 
area, just 10% of people have access to soap and the minimum is for Southeast 7.8%. 



b. % of different type of garbage storage in the households: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Within ttie liouse in a closed basl<et/tin 


4 


6.1 


6.1 


11.2 


6% 


Witiiin the house in an open basket/tin 


37.2 


27.2 


64.5 


44.2 


43% 


Not store in the house 


57.1 


66.3 


28.1 


44.1 


50% 


Others 


1.8 


0.5 


1.4 


0.4 


1% 



43% of garbage stored withinthehouse in an open basket/tin which is a good media for 
infections growth. 



a. % Of feces visible in the households: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Yes 


58.7 


51.7 


56 


68.3 


58% 


No 


41.3 


48.3 


44 


31.7 


42% 



Regarding % of feces visible in the house holds, 58% of answers were yes. in southwest 
region 68.3% yes is the highest .Unsafe fecal garbage mean is one of the most important 
factors counting for wide communication of disease. It is one of cause for spreading of 
different orofecal diseases and children morbidity. 
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b. % Of children <5 defecate in different places: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


In the toilet 


36.9 


25.7 


32.4 


21.4 


30% 


Outside the toilet but inside the house 


21.9 


18.9 


45.9 


52.4 


33% 


Outside the house 


41.3 


55.4 


21.8 


26.3 


37% 



The overall survey result coresponding % of children < 5 defecate in toilet is shown 30%, 
while in undesired places 70%. 

% of children excreting out side the toilet in southwest region is the highest. 



c. % Of child feces being disposed: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


in latrine 


45.1 


31.3 


61.2 


43.7 


45% 


In open drain inside the house 


1.1 


4.8 


7.5 


10.5 


5% 


In open drain outside the house 


29.5 


36.9 


14.7 


24.5 


27% 


Anywhere in the house 


14.6 


15.5 


9.8 


10.7 


13% 


Others 


9.8 


11.5 


6.6 


10.5 


10% 



Latrine disposed feces making 45% and non latrine disposed feces is 55% . 



%0f households who practice safe food hygiene: 



% of places where households cook their meals: 
a. % 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Separate kitchen 


14.3 


59.5 


54.6 


29.6 


39% 


In verandah 


82.5 


18.4 


42.6 


69 


54% 


In the sleeping room 


2.8 


18.3 


1.1 


0.9 


6% 


Other 


0.6 


3.9 


1.7 


0.4 


2% 



Veranda is used commenly for this purpose. Separate kitchen costitutes 39% of where house 
holds cook their meals. 

Most common places for cooking is kitchen in Central and Southeast regions (59.5% and 
54. 6%). However verandahs are used commonly for this purpose in East and Southwest 
regions (82.5%, 69%). 



15 



% Of means of storing drinking water: 



Category/Region 


East 


Central 


Southeast 


Southwest ' ,/i 


All 


Water tank inside the iiouse 


3.3 


14.2 


10.5 


1.1 


7% 


Water cooler 


12.2 


1.6 


3.4 


2.7 


6% 


Bucket or open pot 


14 


68.5 


57.9 


6 


37% 


Mutka(Ku2a) 


67 


3.6 


19 


23.9 


31% 


Mushk(special leattier pot for water) 


2.1 


8.2 


1.4 


0.9 


3% 


Otiiers 


1.6 


4 


7.6 


65.1 


15% 



Bucket or open pot is used frequently(68.5%)in central region while Mutka(Kuza) is 
frequently used(67%)in East region. 



8.6 Morbidity 

Diarrhea is considered as an indicator to evaluate morbidity rate 



Morbidity Pattern 



% Of diarrhea cases during the last 14 Days. 



Category/Rgion 


East 


Central 


Southeast 


Southwest 


All 


% of Diarrhea 


14 


33 


30 


30 


23 



The resuh show that % of diarrhea cases are high. Diarrhea is a common problem in 
Afghanistan with high potential % in the central region. Diarrhea in Afghanistan is counted 
one of the main causes of morbidity and mortality espacially among children. To get over 
this problem a comperhensive strategy should be implemented in close coordination and 
cooperation with MoH and other humaintarian agencies . Fortunately IbnSina undertook the 
initiative to implement the health package program in consortium with Cordaid and AHDS. 
IbnSina will start BPH (Basic Package of Health) in Zabul Province. 
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8.7 Maternal Health 



Introduction 

Maternal health is of considerable importance in the societies, healthy mothers gifted healthy 
nation. .Many factors such as opression, protracted war and years of debilitaing drought, 
illitracy, man domenancy in societies, sociocultural bariers have severely affected maternal 
health in Afghanistan.. 

In addition to and in combination with these factors inadequate antenatal care presents a 
further risk to mother and child health. 



8.7.1 Fertility 



Median age of marriage: 



Category/Rgion 


East 


Central 


Southeast 


Southwest 


All 


Median age of marriage 


17 


15 


16 


15 


16 



Survey results coresponding Median age of marriage elicit that, 
W omen in the Central and Southwest regions are demonstrating the younger age for 
marriage (15J6year) . Considering analytical viewjn overall the MAM is 16 years ,which 
can be accountable for High Fertility Rate in Afghanistan. 



Total Fertility Rate(TFR): 



Category/Rgion 


East 


Central 


Southeast 


Southwest 


All 


TFR 


8.2 


6.8 


6.9 


9.3 


7.8 



the highest. 

The national figure given for TFR is 6.9 accepted (7) as compare to survey result it indicates the 
accuracy of survey. 



General Fertility Rate per 1000 CBA Women (GFR): 



Category/Rgion 


East 


Central 


Southeast 


Southwest 


All 


GFR 


274 


227 


236 


314 


258 
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During survey women of CB A were asked to get information with respect to GFR. 
The survey result showed that in overall GFR is 258. 

GFR in southwest region is 314 which is the hieghest and in central region 227 which is the 
lowest. 



Crude Birth Rate per 1000 population (CBR): 



Category/Rgion 


East 


Central 


Southeast 


Southwest 


All 


CBR 


42 


42 


41 


52 


43 



During survey CBR is showed 43 In over all.CBR in South east region is 52 and in other 
regions almost the same rate of 41- 42. 

CBR is showing almost the same figures in all surveyed conducted regions while indicating high 
variable in Southwest. 

CBR national figure is 52 per 1000. South west region is exactly showing the same figure witnessing 
precision of survey result 



% Of women who received two doses of TT to confirm protection before delivery: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


One injection 


11.6 


15.8 


10.7 


4.7 


11% 


Two injection or more 


55.7 


32.3 


45.8 


14.9 


40% 


None 


29.8 


49.1 


42.7 


79.8 


47% 


Don't remember 


0.9 


1.5 


0.5 


0.5 


1% 


Don't know 


2 


1.4 


0.5 


0.1 


1% 



During survey women were evaluated for the adminitration of second doses ofTT to confirm 
protection befor delivery. 

40% of women has recieved double doses ofTT and 47% of women has never been TT 
vaccine at all 

While administered second doses ofTT injection is showing high parameter in Southeast 
and East regions. The lowest doses of administered TT injection is in SW& Central regions. 
National Figure for TT coverage is (19%). 

It is a good evaluatory variable for the IbnSina 's efficacy and efficiency. 
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% Of delivery in preferred location: 



Category/Region 


East 


Central 


Southeast 


Southwest . ; 


All 


Home 


76.4 


97.1 


90.3 


98.5 


89% 


Hospital 


23.1 


1 


8.2 


1.1 


10% 


Clinic 


0.4 


1 


1.3 


0.3 


1% 


Any other place 


0.2 


0.9 


0.3 


0.1 


0% 



In overall 89% of deliveries are conducted at homes and only 11% at hospitals and maternity 
units .If regions are considered particularly In Central region % of home deliveries is 97 and 
is the highest while the East is the lowest ( 76.4). 

It reiterated that access to Gyne/ Obst services are to less. Women level of awareness and 
knowledge is also very low with regard to corresponding issue. 



% Of births attended by trained health provider: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Doctor 


21.1 


2.5 


7.9 


2.4 


10% 


Nurse/LHV/MW 


3.2 


1.9 


6.2 


0.3 


3% 


TBA trained 


11.4 


6.4 


3.4 


12.1 


8% 


TBA untrained 


33.2 


32.4 


17.6 


27.9 


28% 


Relative/friends 


26.3 


41.1 


61.4 


56 


45% 


Self delivery 


4.9 


15.7 


3.4 


1.4 


7% 



Survey result shows that only 21% of deliveries conducted by the trained health providers 
and the remaining 79% of deliveries are conducted by untrained people. 
Among the regions less fortunate women are Central and Southwest region benefited from 
the trained health providers services. 



8.7.2 Family planning 



% Of women knowledge about the importance of FP: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Very important 


19.3 


41.9 


13.4 


11.3 


22% 


Important 


63.5 


24.4 


29.8 


53.6 


43% 


Slightly important 


9.6 


7.6 


10.5 


12.8 


10% 


Not important 


4.8 


22.2 


36.8 


17.4 


20% 


No response 


2.8 


3.9 


9.4 


4.9 


5% 



In total 75% of women considered family planing very important, important or slightly 
important and 20%not important and 5% no reponse. 

The level of knowledge is higher in East and is the lowest is in Southeast region. 
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% Of women husband knowledge about the importance of FP: 



Category/Region 


East 


Central 


Southeast 


Soutfawest .. 


All 


Very important 


15.6 


34.5 


10.4 


9.7 


18% 


Important 


47.9 


24.3 


24.5 


28 


32% 


Slightly important 


12.9 


9.7 


11.7 


29.5 


15% 


Not important 


13.2 


26.6 


41.7 


27 


26% 


No response 


10.4 


4.9 


11.5 


5.9 


9% 



Women husband were also interviewed to understand their level of knowledge regarding the 
importance of family planning. In total 65% of them considered it very important, important 
or slightly important, 26% not important and 9 male interviewees have no response in this 
regard. Male group level of knowledge about FP services is higher in east region and lower 
in Southeast region. 



% Of women who are currently using FP methods: 



Category/Region 


East 


Central 


Southeast 


Soathwest 


All 


Yes 


21.7 


12.6 


10.5 


19 


16% 


No 


66.6 


75.1 


72.1 


59.2 


69% 


Not applicable 


11.7 


12.4 


17.4 


21.7 


15% 



The survey result in total showed that only 16% of women are currently FP methods clients. 
In east region 21. 7% of women replied positively and has the highest users, in Southeast 
region 10.5% of women are user, which is the lowest. 

National figure showed that only 1 7% of women have access to family planing which is very 
closed figure found in our survey. The less access to FP services the more FR, complicated 
pregnancies, and worse maternal and baby health. 



% Of women who are currently using different methodes of FP methods: 



Category/Region 


East 


Central 


Southeast 


SoutJiwest 


All 


Pills 


5.3 


2.1 


2.9 


10.4 


5% 


Injection 


6.6 


5.5 


7.2 


8.4 


7% 


lUD 


0.7 


0.2 


0.3 


0.1 


0% 


Condom 


0.1 


0.2 


1 


0.1 


0% 


Natural method 


11.7 


4.7 


1.1 


0.1 


5% 


Not applicable 


75.3 


87.4 


87.5 


80.6 


82% 


Others 


0.4 


0 


0 


0 


0% 



In total, only 1 7% of women using family planning methods of different kinds . 
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As it is seen injection is bit used more than others.According to , The state of world's children 
2003 , the conraceptive coverage( between years 1995-2001) is doubtfully showed 2% and 
still we do not have a specific indicator . 

IbnSina with the assistance from UNFPA in all its health facilities offered these sort of 
services free of charges. 



Average minimum no of months a woman should wait for next pregnancy 



(women knowledge) 



Category/Region 


East 


Central 


Southeast 


Southwest .■; 


All 


Average no of months 


24 


28 


26 


27 


26 



While surveying in o overall mimimum numver of months a women should wait for next 
pregnancy is 26 months and culturally women are married at the early age of puberty (IS- 
IS) at the age of 30^^ they became a mother of 6 or 7 child. 



8. 7.3 Antenatal Visits 



% Of 3 or more antenatal maternal visits: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


First 


10.4 


4.3 


9.6 


9.8 


9% 


Second 


13 


13.5 


15.2 


7.9 


13% 


3™ 


10.2 


5.9 


8.8 


3.4 


8% 


4" 


3 


1.4 


1.4 


0.6 


2% 


5'" 


1.9 


0.5 


0.5 


1 


1% 




1.3 


0.2 


03 


0.3 


1% 


Don't remember 


19.9 


6.4 


3.6 


3.9 


9% 


NoANC 


40.2 


67.8 


60.5 


73.1 


58% 



43% of women receive antenatal visits while 57% of women do not receive antenatal visits. 
In Southwest region about 23% of women receive antenatal visits which looks very low. 
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8.8 Mortality 
Introduction 



Base line survey includes question with respect to assess the mortality potential in 

Afghanistan 

Questions were asked to determine Maternal mortality ratio, neonatal mortality rate, infant 

mortality rate,< 5 mortality rate and crude death rate. 

This survey provide information coresponding the above mentioned varriables. 

Result 



8.8.1 Maternal mortality ratio per 100,000 live birth: 



Category/Rgion 


East 


Central 


Southeast 


Southwest 


All < 


MMR 


412 


843 


504 


602 


573 



As it is obvious that maternal health is very important issue. IbnSina public health program 
for Afghanistan main thrust is on mother and child. 

While designing the base line survey questionare maternal mortality section is incorporated 
to acertain potential matenal mortality problem. 

Maternal mortality ratio is acertained by considering number of women dying of 
childbirth,pregnancy,laboror within 42 days of delivery per 100,000 live birth per year, 
survey result showed maternal mortality ratio ,in total 590 per 1000,000 live birth. 

Central region is bearing the highest MMR (843) and the east region is showing the lowest 
MMR (412). East Region has good access to health facilities, the level of knowledge of the 
people is good there is less cultural barriers and less people affected by natural and man 
maid disasters. > , . .. T 

Central region on the contrast was focus of fighting, remained abandoned and more 
suppressed by drought, war and calamities, all social services including health has been 
severely damage and the existing facilities are profoundly inadequate to cope the health 
needs in the region. All mentioned factors bring about to rise the MMR. - 'i} 

^ - \ , ^ - ^ ' • • . y. '•:•:;<;':' -v-i; ■y;!^:;. '.: ■ : ■■■ .• : ;• ':• ■-•vi-v^KiJ^s^^ 



8,8.2 Perinatal mortality rate per 1000 live birth: 



Category/Region 


East 


Centre 


I 


Southeast 


Southwest 


All 


PMR 


82 


50 




55 


51 


62 



During conducting base line survey, quesrions coresponding perinatal mortality rate were asked. 
As mortality due to pregnancy and delivery complications is very common in Afghanistan especially 
in outskirt areas. 
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Following analytical process parinatal mortality rate has been found in all 62/1000. Regionwise 
The survey identified the East region having the highest perinatal mortality rate 82/1000 and Central 
with almost the lowest maternal mortality rate 50/1000. 

The logic behind such a result might be the level of knowledge of the women not to be aware 
regarding complications induced during pregnancy process and ways how to prevent it 
More over lack of Maternity homes and EOCs in the regions. IbnSina is the only 
Organization providing such services through running two EmOCs and two maternity homes 
and MCH facilities where both male and female doctors are serving the people. 



8.8.3 Neonatal mortality rate per 1000 live birth: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


NMR 


39 


67 


33 


27 


41 



Survey results indicates neonatal mortality rate in overall 41/1000 life births and in regions 
where base line survey was conducted and women were interviewed for the following 
purpose.Central region has been found with the highest neonatal mortality rate of 67/1000 
live births and the Southwest region is showing the lowest neonatal mortality rate 27/1000. 



As central region lakes accessibility as well as availability of health services as compare to 
other regions, further more central region is one of the far flung and abandoned area 
especially during Taliban controlled era, and as it was the bone of contention to be 
controlled by either Taliban and opposition these all factors may hold hands to bring about 
this phenomena. 



8. 8. 4 Infant mortality rate per 1 000 live birth : 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


IMR 


103 


137 


108 


66 


104 



Afghanistan is a country with the highest IMR according to figure given by WHOl 65/1 000 
life birth 1997-1999. In over all base line survey showed infant mortality rate of 104/1000 
life birth. 

In central region infant mortality rate is 137/1000 life births the highest and 66/1000 live 
birth in southeast region ,the lowest . 

The survey resulth shows that the IMR has bit decreased in the surveyed areas since 1997- 
1999. 
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8. 8. 5 Under five mortality rate per 1 000 live birth : 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


< Five MR 


150 


213 


138 


87 


148 



Under Five Mortality Rate national figure is 257/1 OOO-life birthfl 997-1 9999) 



Central region is showing the figure of 213 /1 000 live birth for infant mortality rate which is 
the highest and southwest region 87/1000 live birth is the lowest . The overall result is shown 
148/1000 life birth and again the result shows a reduction in infant mortality rate in 
surveyed areas. 



8. 8. 6 Crude death rate ver 1 000 population : 



Category/Rgion 


East 


Central 


Southeast 


Southwest 


All 


CDR 


12 


15 


13 


6 


12 



During survey CRD was acertained.over all result showed CRD 12/1000. 
CDR is comparatively high in central region 15/1000 to other regions and 6 in southwest 
region lower than other regions . The national CDR in the years 1996-1999 showed 21\1000 
population double fold figure as compare to the re expressed in here. It is testifying the an 
efficacy of IbnSinas expanded net work of health to reduce the death toll among the prone 
groups of people. 



8.9 Nutrition 
Introduction 

Base line health ,demographic(house hold) survy includes the assessment of nutrition status 
of children 6- 59 months by measuring MUAC(mid upper arm circumference), and their 
wieght and hight to determine acute malnutrition rate as well as further indicators which are 
discussed below. 

Result 



8. 9. 1 Acute Main utrition Rate: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Moderate 


2.8% 


3.8% 


4.4% 


6.8% 


4% 


Severe 


1.9% 


3.7 


1.6 


2.4 


2.1% 


Global 


4.7% 


7.5 


6 


9.5 


6% 



The Survey was conducted by UNICEF provide the figure 4.6 for acute Malnutrition and 6.5 for 
Global Malnutrition which are good comparing figures for IbnSina Base Line Survey and its 
accuracy. 
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% of women who put their babies to the breast feed after birth(colostrum): 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Within half hour 


30.5 


56.2 


24 


565 


40 


Half- 3 hrs 


46.4 


21.5 


41.7 


16.2 


34 


3-12 hrs 


13.1 


11.6 


20.6 


13.8 


15 


13-24 hrs 


6.4 


2.9 


6.1 


10.9 


6 


>24 hrs 


2.7 


4.8 


7.1 


1.9 


4 


Did not breast feed 


0.4 


0.2 


0.2 


03 


0 


Don't remember 


0.6 


2.8 


0.2 


05 


1 



In Southeast only 24% of women breast feed their babies within half hour while in southwest 
and central regions it is 56%. 



% of women who exclusively breast feed their children in the first three months after birth: 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Yes 


20 


37.2 


18.5 


23.1 


24 


No 


79 


59.5 


81.1 


76.2 


74 


Don't Remember 


1 


3.5 


0.4 


0.7 


2 



74% of women do not exclusively breast feed their babies in the first three months and this is high in 
southeast region with 81.1% which affects the baby health and expose the babies to lots of infections. 



% of children according their age when additional food was introduced: 



Age in months/Region 


East % 


Central 
% 


Southeast 
% 


Southwest% 


All% 


1-3 months 


13 


205 


15.4 


13.3 


15 


4-6 months 


57.9 


40.4 


41.6 


38.8 


46 


7-9 months 


18.1 


14 


25 


27.4 


20 


10-12 months 


3.4 


7.5 


105 


3.8 


6 


13-18 months 


0.6 


0.4 


0.3 


0.3 


0 


24 months 


0.5 


0.9 


1.2 


03 


1 


36 months 


0.5 


0.2 


01 


0.1 


0 


Don't remember 


0.8 


3.1 


1 


9.3 


3 


Food not yet started 


3.8 


6.8 


3.9 


4.1 


5 


Not applicable 


1.6 


6.1 


0.9 


2.3 


3 
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46% of women start on time weaning of their babies and almost half of the mothers do not 
start on time weaning and this issue is dominant in Southeast region. 



8.10 Immunization 
Introduction 

This base line survey especially included questions regarding EPI(Expanded Program on 
Immuninzation) to acertain the validity of vaccination caver age among the potential scale 
target population. For the purpose to determine level of vaccination coverage among 
children. 

Result 

8.10.1 Card availability 



Children (12-23 months): 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Yes 


45% 


39% 


50% 


14% 


40% 


No 


55% 


61% 


50% 


86% 


60% 



In over all 40% answers were yea and 60% were no. 

Cards availaiblity is very low in Southwest while in Southeast half of the children 
has cards. 



(Women at child Bearing age): 



Category/Region 


East 


Central 


Southeast 


Southwest 


All 


Yes 


31% 


23% 


36% 


10% 


27% 


No 


69% 


77% 


64% 


90% 


73% 



Vaccine cards carrying women are high in Southeast and East regions, lower in Southwest 
region. (Parallel to survey output). On average 72% of women don't have cards of vaccine 
and only 27% women have cards. 
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8.10.2 Coverage 



Children (12-23 months) 



Category/Region 


East 


Central 


Southeast 


Southwest . 


All 




93% 


79% 


77% 


46% 


79% 


DPTl 


94% 


78% 


76% 


50% 


79% 


DPT2 


90% 


61% 


695 


40% 


71% 


DPT3 


83% 


47% 


58% 


36% 


61% 


MEASLES 


73% 


44% 


48% 


33% 


54% 



Vaccine coverage is the highest in East region and the lowest in Southwest region. 
Measles vaccine is with the least coverage and the DPT3 vaccine ranks second while the 
highest coverage is BCG coverage. 



Tetanus Toxoid for Women at Child Bearing age: 



Category/Region 


East 


Central 


Southeast 


Southwest . 


All 


TTl 


70% 


67% 


64% 


33% 


61% 


TT2 


61% 


52% 


57% 


28% 


52% 


TT3 


44% 


33% 


42% 


19% 


37% 


TT4 


29% 


14% 


21% 


10% 


20% 


TT5 


24% 


11% 


14% 


8% 


16% 



Given overall result, the east region is better, the southwest is worst than any other regions. 
Having the highest barriers and constraints. 

National figure for TT coverage is 19.IbnSina Survey shows figure for TT5 coverage 16, and 
TTl coverage is 52 and the precision figure is 36% coverage, which is so true according to 
EP I Section report (35%). 
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8.103 Sources of Immunization 

Children (12-23 months) 



Major Source of Immunization 
6% 




■ Fixed Center BOutreacIi ■MoMle Dlfii^ ■O&ers 



Above figure shows that Fixed Center has been found the e\-er most cHental centers, 
Outreach center is second source of vaccination. Mobile strate2:\- has been found the most 
effective system for remote areas and vulnerable groups 

8.10.4 Immunization Status: 

Children 12-23 

Immunization Status 
^ Children 12- 23 Months 



17% 




UN ot immunized ii Partially immunized QFully immunize d 



On average 54% of people are fully immunized . According to multiple indicators 1997 the 
vaccination coverage of BCG and Measles for above group has been 34' o while for fully 
coverage of other vaccins has been 1 0%. It witnesses the reality that the vaccination program 
efficacy is better and put good effects. 



Women at cliildbearing age: 
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Imimmlzatlon Status 
Woman at eblld beaila age 




45% 



a Not immunized 9 Partially iimnmiized aFullyimmuiized 



According to Multiple indicators 1997,15% of women aged 45-49 years received 2 doses of 
TTand the result shows that 52% of women has received 2 doses and 16% of women are 
fully immunized .Again it confirms the efficacy of EPl program. 



Although the EPl coverage has beeb increased but still there are some reasons for 
immunization failure. 



Reason for Immunization Failure: 

Children (12-23 months) 







Woman Child Bering age 


12-23 Months 












24% 


■Lack of information BLack of motivation ■ Obstacle 


■ Lack of infomiation ■ Lack of motivafon ■ Obstacle 



Children 12-23 months: 



Category/Region 


East 


Central 


Southeast 




All 


Lack of information 


33 


36 


26 


28 


31 


Lack of motivation 


28 


22 


24 


22 


24 


Obstacles 


39 


42 


51 


50 


46 
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Wo men child Bearing age: 



Category/Region 


East 


Central 


Southeas 
t 


Southwe 

sfMsMM 


4iL^^ 


Lack of information 


30 


31 


25 


30 


29 


Lack of motivation 


21 


22 


21 


21 


21 


Obstacles 


47 


47 


54 


47 


49 



Given the dialect of failure of vaccination coverage is almost the same at all region. Number 
of obstacles is so high rather than other variables. Lack of awareness and encouragement is 
also factors for failure of vaccine coverage. 



8.10.6 - Comparison of Survey results with Activity reports, 2002 

(Children 12-23 months) from the survey with Children 0- 1 1 months 



Category 



BCG 



DPTl/OPVl 



DPT2/OPV2 



DPT3/OPV3 



Measles 



Report 2002 



84% 



87% 



78% 



69% 



59% 



Survey 




79% 



71% 



61% 



54% 



■ft 

■as 



As the above table shows, the coverage in the year 2002 is higher than the survey results. 



19.9- Comparison of Survey results with Activity reports, 2002 
ffipmen ,15-45 Years) 7'-'-': 




Category 


TTl 


TT2 


TT3 


TT4 


TT5 


Report 2002 


■■^\:';-v::.i5%?;;"--^^ 


12% 


tm 


7% 


4% 


Survey 
result 


61% 


illlSiiilll 






16% 



Note: Totals are more than 100% since TT vaccination is a continuous process over a long 
period of time 

As seen in the above table, there are huge differences between the figures of the reports of 
2002 and the survey results for TT coverage. 

The reports of 2002 show only the data for one year. The survey reports collected 
information of women immunized over almost 4 years. 
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